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South Dakota Board of Nursing

722 Main Street Suite 3, Spearfish, SD 57783
(605) 642-1388; Fax: 642-1389; WWW.STATE.SD.US/DOH/NURSING

81/86

Medication Administration Training Program for Unlicensed Assistive Personnel
Application for InitialTraining Prggram

¥ to those individuals who have successfully completed a training program
on along with required documentation must be submitted to the Board of
val or denial of the application will be issued y

pon receipt of all required
porting documentation to the Spearfish BON address or fax above.

Name of [nstitution;

WHISPERING [WINDS SENIOR [IVING

Name of Primary RN Instructor: __ B READA DONAHUE

Address: 700 5. MAIN ST,

HOWARD, SD 57349

Phone Number: ___[OS ~ 7172 - 5 IR5

Fax Number: __ 05 -TT72-5889

E-mail Address of Faculty: A N} SRering @ adliancecom, net

1. Request to use the following approved curriculum(s); submit a completed Curriculum Application Form For each selected

curriculum. Each program is expected lo retaln program records using the Enrolled Student Lag form,
00 2011 South Dakota Community Mental Health Facilities (only appraved for agencies certified through the Department of Social

Services)

Nebraska Health Care Assoclation (2010) (NHCA)
We Care Online
EduCare

BEOO0 O

2. Qualifications of Faculty/Tnstructor(s): Attach resumes / work history

3. List facuity and provide licensure information:

Gauwlz Textbook — Administering Medications: Pharmacoloay for Health Careers, Gauwlz (2009)

" Assistants, Sorrentino & Remmert (2009)

demonstrating two years of clinical RN experience.

S[Jolaotﬁ

; i i . .___RN LICENSE .

RN FACULTY/INSTRUCTOR NAME(S) State | Number - [ Expiration Date | Verfication _

: L - ; ‘Completed by SOEONY ~
| Brenda. Tonahue _ SD  |ROAAHS | ' Vo

o

4. ACertificate of Completion will be provided by the Baard of Nursing upon approval; the certificate must be completed and
glven to each successful student upon completion of the Medlcation Administration Tralning Program.

RN Faculty Signature: g-/~13
;
This section o be completed by the South Dakota Board of Nursin » lc:’] (2
Date Application Received: Date Notice Sent to Institution: O ] < 1T/

Date Application Appraved: ¥ '] & H} i

Expiration Date of Approval: fh‘)'\( 20 [

Application Dented. Reason for Denial;

Board Representative: )
SN

R



PAGE B4/@6

KIM

6857725889

: 86

14

88/81/20813

South Dakota Board of Nursing
Curriculum Content Application Form: EduCare

Agency/Facility Name: JHISPERING 1INIADS SEANIOR LIVING

{tc be completed by facili

This form provides onsite clinical RN primary instructors a guide on how to teach the content of the EduCare curriculum. Complete column 4 with the name of RN
responsible for teaching the 4-hour clinical lab portion of training (***bottom of page 2). Submit completed form to BON with your Medication Administration

Training Program application.

Curriculum Reguiremenis
Pursdant o ARSD 20:48:04.01:1

1

Content Cutline

1. Gavernmental regulations related to the
medicafion adminisgtration (Unit #1)

e« SD Specific Legal Requirements
2. Administration of medications and controlled
substances {CS){Unit #7 & #11)
3. Storage of medications and CS (Unit #11)
4, Recording of CS (Unit #11)
5. Ethical Issues [Unit & 14)
6. Temminolagy, abbreviations, and symbols
(Unit #2)
T, Mediation administrafion systems (Unit #7}
8. Forms of medication (Unit #6)
9. Procedures and routes of medication
administrafion {Units #10-1 though #10-7)
10. Medication references available (Unil #6)
11. The role of unlicensed assistance personnel in
administering medications (Unit #1 and Units #40-
1 though #10-7)
12. The five rights of medication administralion
(Unit #8 and Units #10-1 though #10-7)

« Right Pafient

«  Right Medication

¢« Right Dose

« Right Time

* Right Route
13. Infection Control palicias and prosedures (Unit
#35)

Time
Frame
S hrs

FiM
Instructor

Online RN
instructor:
Jean Howell

Teaching Methodology Used
Wiy ncluder lecture. setf-study, onlice, case shidy
On line lectures, leaming games, handouts,
videos, discussion worksheefs and location
assignments. Each module also includes email
apfion te on line RN, closed captioning and
search feafures.
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Il 14, An overview of the major cafegories of 4 hrs Jean Howell | On line lectures, learning games, handouts,
1 medications related to the body systems, including: | 30 min diagrams, oiscussion worksheets and location
o a. Cardiovascular assignmenis. Each module also includes email
b. Endocrine option to on fine RN, dosed capfioning and
¢. Gastrointestinal search fealures.
d. Integurnentary
e. Musculoskeletal
{. Nervous
g. Repraductive
h. Respiratory
i. Sensory
j» Urinary
k. Immune
(Units #3-1 through #3-13)
15. Overview of specific types of drugs for certain Jean Howell : On line lectures, learning games, handouts,
patientfresident populations including: diagrams, discussion worksheets and location
15| a. Menfal iliness or behavioral assignments. Each module also includes email
i b. Cancer aption to on line ]N, closed captioning and
c. Pediatric patients search feafures.
d. Geriatric palients
{Unifs #3-1 through #3-13)
et Administer Exam 1 (Covers Units #1 though #3-13) | 30 min | Jean Howell | Passing score of 85% required; may refake
4 exam once. Scores will be provided to RN
instructor by EduCare. {individual RN primary
instructors are expected to maintain the
EduCare Enrofied Sfudent Log form for their
students.)
=3 Administer Exam 2(Covers Unifs #5 though #8) 12min | Jean Howell | Passingscore of 85% required, may retake
= exaim onee.
=i| Administer Exam 3 (Covers Unil # 10-1 through # 18 min | Jean Howell | Passing score of B5% required; may retake
i 14) BXaMm once.
] 2 Administer Final Exam [Cavers all units) Thour | Jean Howell | Passing score of BS% required; may refake
EE 5 : 30 min eXxam onge.
S
: SES2RaE « Clinicallaboratory instruction provided with dhrs [ ™ Gomplefe required Skills Performance
required RN faculty-to-student ralio of 1:8; Onsite Ewvaluation form for each student that passes
e Skills performance evaluation completed by RN Mwauﬂuhﬂm tests, (additional checklists may also be
with required 1:1 faculty-fo-sfudent ratio. Name: completed as desired]
Brendo EduCare provides the dsmonsirated Sidl
checklists to both the student for reference
gnﬁ.:t@ during the videos and the Supervising RN for

use during discussions & Clinical labs.




B6/86

PAGE

KIM

14:86 6857725889

88/01/2813

20
Hours

i

SD BON Reviewer Use Oniy
Date Application received:

BON Staff Representative:

Criteria __.?AVN Yes __ Noj; reason denied

12-12-2012




